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UNITED STATES WAVID MUY AL
FORM D SECURITIES AND EXCHANGE COMMISSION OME Number: 3235-0076
Washington, D.C. 20549 Expires:
Estimated average burden
FOHM D hours perrasponss. ...... 16.00
NOTICE OF SALE OF SECURITIES - mSEC USE ONLYSW
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | f

wAskNaB&b&Gﬂ’eﬁh‘g {[ ] check if this is an amendment and name has changed, and indicate change.)
BlackRock Granite Property Fund

Filing Under (Check box(cs) that spply):  [] Rule 504 7] Rule 505 ] Rule 506 [] section 46) [] ULOE  PROCESSED

Type of Filing:  [X New Filing [ ] Amendment

DT A -

A. BASIC IDENTIFICATION DATA ULl £33 2"“3 ,7)
L.  Enter the information requested about the issuer T“OE QE‘ C)N P
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) ";'iNANCIAL
BlackRock Granite Property Fund, Inc.
Address of Execulive Offices (Number and Street, City, Stete, Zip Code) Telephone Number (Including Arca Code)
¢/o BlackRock Realty Advisors, Inc. 300 Campus Drive, Florham Park,NJ|07932 (973) 264-2700
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Exccutive Offices)

Brief Description of Business
l}]ackRock Granite Property Fund is an open-end REIT formed for the purpose of providing
Investors with a Yong-term investment vehicle for investments in real estate and real estate-related assets.

Type of Business Organization

[X] corporation [] limited partnership, already formed [ other (please specify):
[J business trust [ limited partnership, to be formed
Month Year

Actusl or Estimated Datc of [ncorporation or Organization: [Q[%] [I1&] [x] Actuai [[] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other forcign jurisdiction) MID]
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 15 U.5.C.
77d(6).

When To File: A notice must be {iled no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the 1S, Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if teceived at that address after the date on
which it is due, on the date il was mailed by United States registered or certified mail to that address,

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Streer, N.W., Washington, D.C. 20549,

Copies Required: Five {5) copics of this notice must be filed with the SEC, one of which must be manuatly signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures,

information Required: A new filing must conlain all information requestcd. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
net be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shal be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Faiture to file natice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure 1o file the
appropriate lederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. lof$
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A BASIC IDENTIFICATION DATA 2 % ]

L

2. Enler the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of 1 class of cquity sccuritics of the issucr.
Each exeeutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

Each general and managing partner of pantnership issuers.

Check Box(es) that Apply: X Promoter D Beneficial Owner  {T] Exccutive Officer [[] Director [[] General and/or
BlackRock Managing Partner

Full Name {Last name first, if individual)

55 E. 52nd St. New York, New York 10055

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [T] Exccutive Officer [] Director [] General and/or

Metropolitan Life Insurance Company (om behalf of its real estate separate account 5%??

aging Partner

Full Name (Last oame first, if individual)
200 Park Avenue New York, New York 10166

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner [ Executive Officer {T] Director  [] Generai and/or
Florida State Board of Administration Managing Partner

Full Name (Last name first, if individual)

1801 Hermitage Blvd., Suite 100, Tallahassee, FL 32308

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [T] Promoter  [7] Beneficial Owner k] Executive Officer  [] Director [J General and/or

Lieblich, Frederich

Managing Partner

Full Name {Last name first, if individual)
c/o BlackRock Realty Advisors, Inc. 300 Campus Drive, 3rd Floor, Florham, NJ 07932

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficiai Owner [} Exccutive Officer [} Dircctor [] General and/or

Alexander, Jay

Managing Partner

Full Name (Last name first, if individual)

c/o BlackRock Realty Advisors, Inc., 300 Campus Drive, 3rd Floor, Florham, NJ 07932

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:  [] Promoter  [| Bencficie! Owner  [X] Executive Officer [[] Director [J General and/or
. . : Managing Partner
Finelli. William

Full Name (Last name first, if individual)

c/o BlackRock Realty Advisors, Inc., 300 Campus Drive, 3rd Floor, Florham, NJ 07932

Business or Residence Address  (Number and Street, City, State, Zip Codc)

Check Box(es} that Apply: [} Promoter  [[] Beneficial Owner [X] Exccutlive Officer [] Director  [[] General and/or
Howerton, Herman Managing Partner

Full Name (Last name first, if individual)

c/o BlackRock Realty, 50 California Street, Suite 200, San Francisca, CA 94111

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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o' ABASIC IDENTWICATIONDATA, .~ .7 . . 7, .

2. Enter the information requested for the following:

Wt a g e

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
*  Lach exceutive officer and director of corporate issuers and of corporate pencral and managing partners of partnership issuers; and

¢  Each peneral and managing partner of partnership issuers.

Check Box(cs) that Apply: [} Promater  [] Bencficial Owner [X] Exccutive Officer {] Director [ General and/or
Zuzack, Ronald Managing Pariner
Full Name (Last name first, if individual)

c/o BlackRock Realty Advisors, Inc., 300 Campus Drive, 3rd Floor, Florham, NJ 07932
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner [7] Executive Officer K] Director  [] General and/or
s : Managing Partner
Atldrich, Peter Bi2
Full Name (Last name first, if individual)

986 Memorial Drive #504, Cambridge, MA 02138
Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter [} Bencficial Owner  [] Executive Officer K] Director [] General and/or

Davis, George Abbott Managing Partner

Full Name (Last name [irst, if individual)

196 College ST N, Poultney, VT {5764
Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Box(cs) that Apply: [} Promoter ‘[] Beneficial Owner [J Executive Officer K] Director {0 General end/or
Hauser, Gregory Managing Partner
Full Name (Last name first, if individual)

4220 County Road #44, Minnetrista, MN 55364

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [} Bencficial Owner [] Executive Officer K] Dircctor  [] General andfor
Lebhar, Clay Managing Pariner
Fuil Name (Last name first, if individual)

200 Winston Drive, Apt. 1508, Cliffside Park, NJ 07010
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promater [} Beneficial Owner [7] Exccutive Officer [] Director 7] General and/or
Managing Partney

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:  [] Promoter  [7] Beneficial Qwner [J Exccutive Officer [ Direetor [C] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and usc additional copies of this shcet, as necessary)
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Tty nl
No
1. Has the issuer sold, or docs the issucr intend 1o sell, to non-accredited investors in this offering? ... vconsrcusenes C

Answer aiso in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ........covvceeviensneecsss s eeomreeees e e reeeee s 1,000,000
Yes No
3. Does the offering permil joint ownership 6f @ SIBZIE URILT ..covivcuciiriosiiieeeomee e eeeemeseesseeseesesesveeseoeeeesenmseesseeememeerees a

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5} persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

BlackRock Realty Advisors, Inc., 300 Campus Drive, 3rd Floor, Florham, NJ 07932
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or cheek individual SBES) covvenreeerrer e sreserees s . - [N All States

[AL] [AK] [AR] - (€] (Hi]
LA (MI]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Deater

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAY STALES) w....cvuvvceeiemieririeeire et eme s casessssrsssrsaeesstsesosseserseseressessesessmesssesmssaseesesons [] All States
AL
{A] (KS] [ME] (1]
(NH] ]
[R1]

Fult Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STales) .....ooeeeerueeoccreceiece e ecerre e s eerrmseerreerevenes [ Al States
[AL] (1}
[Ks] ME]
fNH]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enterthe aggregate offering price of securities inctuded in this offering and the total amount already
sold. Enter “0” if the answer is “nonc™ or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicatc in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Sccurity Offering Price Sold
Debt ... er A bbb et e b £ e oA TSR R E R 1At s r et mremrona s
EQUILY v sstsstr st sansts st art bt msee s se s i e ettt e s e eenessme et eeent e $ $
& Common (] Preferred 700,200,000,000  1,835,384,841.73
Convertible Sccurities (inCluding WAITANIS) ...u..vu...ocecveeeeseorceecrese s sssrsss s eessesrms essesssssssresmsssmsemssene s s
PAMNEISRIP INLETERS o..cvvucevinss it iise et eessnsssassaressssests s sast et st seesevere e seseesarensast sesseserasess somns b s
Other (Specify . s
Total ..o iriersrismcres e s reseeseemens s
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchascd sccuritics in this
affering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchasces on the total iines. Enter “0” if answer is “nonc” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIED INVESIONT .. ....oeoscsssi it eseeeeaaeraees s s sssesrsss s s ot vores st eeestee e stessresees et 37 $_1,835,384,841.73
NOR-2CCTEAIted ITVESLOS oou.voeoecearn s reios et e sessceressnsaer srasesassssssessbost e e seeseeeseeeseeeeseme s sseees 0 $ 0
Total (for filings under Rule 504 on1Y) oo e eese s e e $
Answer aiso in Appendix, Column 4, if filing under ULOE.
3. Ifthisf{iling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to datc, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of sccurities in this offering, Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 ... e e e e e e e e $
Regulation A ...oovvvioveicniiiiiniiee e Veerrer e e e s 5
TOAL oottt e e st h e sttt $_0.00
4 2.  Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
Transfer Agent’s Fees reteresete et rten et anman g s N/A
Printing and Enraving COSS ....u.mmicioeerenrrecaeressistsssssmarsssssssessssstesommeenesessessmsseessessasssons seassssssesmmesemsstoeee O s N/A
Legal FEES ...t ecvcrnrnia 0s N/A
Accounting Fees .....oovvanins O s N/A
Engincering Fees ...... et seais st s s N/A
Sales Commissions (specify finders’ fees separately).... O s N/A
Other Expenses (identify) 0O s N/A
Total ..ot reeees e rverarermsensamssansaen O &__
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b.  Enter the diffizence betwees the aggregate offering price given in respoace to Part ¢ — Question 1
and tote] cxpenses fomished in response to Part C— Question 4.0 This difference is the “adjusted grosy

procecds to the issuer,”

L 3 Mmm&cmﬂhﬂmmmmmmMMwmmmhwfm
cach of the purposes shown. If the amount for any purpose Is act known, furoish an extimate and
check the box to the lef of the sstimate. The total of the payments listed sast equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C— Question 4.b above.

$1,835,384,841.73

Paymeaty to
Officers,
Diregtors, & Payments o
Affiliztes Othens
Salaries and fees gs s
Purchese of real estate s s
FPurchase, rental or leasing and Installation of machinery
and equipment . 0s 0s
Construction or leasing of ptznt buildings and facilities s 0s
Acquisition of other businesses (Including the value of securitics involved it this
offering that may bo used in exchange for the assets or securitiss of mother
isyuer pursuant to & merget) Oos 0os
Repsyment of Indcbiedness s 0s
Working capitel 0os 0s
Other (specify); Conveyance of assets of Tower Fund to BlackRock 0s. M5%.1.835,384,841.73
Granite Property Fund,
O } 5 os

Column Totals os. as

Total Payments Listed {column totals added)

0s

The issuer hes duly caused this notico to bo signed by the undersigned duly authorized person. Ifthis notice is flled under Rule 504, the following

signaterg constitutes an undertaking by the Issuer to furnish to the U.S, Securities and Exchange Commission,

the information farnizhod by the issuer to sny non-lcmdltad/lnvmt pursuxnt to paragraph (b)2) of Role 502,
—

upon written request of its staff,

Issuer (Print or Type) 8i Q Dats
BlackRock Granite Property Fund, Ine. A L  10/13/06

Name of Bigner (Print or Typo) Title of Signer (Print or Type)
W, {lioum A Finell; fa e
ATTENTION

intentionsl misstatements or omissions of fact consthute federal crimingl viclstions, {See 18 U.S.C, 1001.}
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L

I. 13eny party described in 17 CFR 230.262 presently subject to any of the disqualification

Yes No

provisions of such rule?

Sec Appendix, Columa 3, for state response.

2. Theundersigned hisuer hereby undertakes to furnish to any state administrator of mny state in which thiz notice Iy filed a notice on Form
D {17 CFR 239.500) st such simes s required by stae law.

3. The vadersigned ixsuer hereby undertakes to fimnish to the state sdministrators, upon written request, information famished by the

issuer to offerees,

4. Tbe undersigned ixsuer represents that the iszuer is familiar with the conditions that must be satisfled (o be entitled to the Uniferm
limited Offering Exemption (ULOE) of the stafe in which this notice is filed and understands that the issuer clniming the availability

of this exemption has the burden of cstablishing that theso conditions have becn satisfied.

The lssoer has read this notification and knowy the contents to be trus and hay doly caused this notice to be signed on fts behalfby the undersigned

duly suthorized person. (

-—)
Tasuce (Primt or Type) %ﬂ ‘C ~ [Dare
BlackRock Granita Property Fund, Inc. , ,.QQ,.M & [— 10/13/06

Name (Priat ar Type) Titlo (Print or Typo)
W Hoam A Flaglld Cro
Instruction:

Print the nams and title of the signing representative under biy signature for the state portion of this form. One copy of every notice an Form
D musi be manpally signed. Any copies not manually signed must b photocopics of the manually signed copy or bear typed or printed

signaturos.
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i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrepate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)}
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount No
AL i {
AK :

AR | J

CA

A
1
1

L s
O

Cco

CT

f
|
-

DE

'l

FL || W |

ol Il __

1D

]
L.

JOO0UDEE

IL

O0000E

=
L

1A |
{

JOUUE

i
L

KSJ

KY

LA

MA

1

MI

i
v
i
i
§

|
1

MS
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) {Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO | b
MT . ||
NE 5 [
i e | | S | | SO -
el | -
NJ Z| ] | | [ _}
| | I 1l j
NY L__C_]
NC [ ] [ It |
woff W [l
onl | (.
oK | L3
or || [
PA _ | I | I |
. =
sc [ ] i [
SD [ i - ,-—-|1
™ | I_:I'
TX . J |
uT I L ;
VT ] ;
val 1L [ L
wa C_J L]
wv ' |
W _ [ ]
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to selt and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
o I .
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